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As per the traditional “medical model” of  health care, the 
professionals like doctors or other highly trained professionals 
deliver health care by making the decisions based on the 
evaluation of  signs and symptoms, prescribing treatments, 
and assessing the outcomes, whereas the role of  patient is to 
comply with the advice given by the professional. This model 
has a paternalistic approach where patients are reassured and 
not decision makers, but some individuals and families prefer 
it. The other confusing terminology in health-care delivery and 
quality improvement are patient-centered, person-centered, and 
patient-directed care. By changing the language, it is emphasizing 
that people are more than diseases and their socioeconomic 
determinants can affect their disease trajectories and care choices. 
It is also important to distinguish them because the anticipated 
outcomes and measuring their outcomes will also differ.

Both patient-centered and person-centered care are distinct 
processes with a few commonalities though these terms are 
used interchangeably with the integrated care demonstration. 
According to the Institute of  Medicine, the patient-centered 
care means “care that is respectful of  and responsive to the 
preferences, needs, and values” of  the individual and “ensuring 
that the care recipient’s values guide all clinical decisions” is a 
hallmark of  high-quality care.[1] This definition denotes more 
holism and empowerment as it promotes and increases the 
access to personal health information through various modes 
using updated technology such as computers or mobile phones 
and keeping them informed through their active participation. It 
aims to give priority to outcomes such as improving the quality 
of  life of  a patient over the technical and process measures.[2] 

Patient-centered means treating patients as partners, involving 
them in planning their health care and encouraging them to 
take responsibility for their own health. One of  the reasons why 
family medicine fraternity sprang up was to provide an antidote 
for high-tech specialty care that did not respect patients’ values 
and concerns which is seen by their emphasis on the patient as 
a whole.

Whereas person-centered care would focus on the whole person 
(not just the medical conditions).[3,4] This approach is particularly 
important for people suffering from chronic diseases (diabetes 
mellitus, cancers, etc.) and disability. Each individual is recognized 
as a unique person with distinct goals, needs, and preferences 
which is very important in providing the long-term services 
and supporting the medical care system. It also highlights the 
importance and impact of  social, mental, emotional, and spiritual 
needs apart from diagnosis, physical, and medical needs.

In patient-directed care model, again the approach puts individuals 
in control of  decisions about their care. The components of  both 
patient-centered and patient-directed care include respecting 
personhood, seeing the world from the perspective of  the person 
with the condition being treated; recognizing people’s needs in 
terms of  opportunities for activities and social interactions that 
can give room to grow; involving family members in care and 
offering shared decision-making; applying detailed knowledge 
of  the individual (behavioral, biological, social aspects, etc.) to 
tailor care; maximizing choice and autonomy; and prioritizing 
relationships as much as care tasks.[5-8]

What is in the name? Understanding terminologies of 
patient-centered, person-centered, and patient-directed 

care!
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Patient-centered care emerged as a full-fledged medical model 
in the 1970s because of  the commitment and contribution of  
family physicians led by Dr. Ian R. McWhinney at the University 
of  Western Ontario in Canada.[9] Family physicians deserve much 
of  the credit for putting the patient on center stage.

The similarities and differences are summarized in Table 1, and 
by differentiating these approaches, we help people identify 
which type of  care they prefer, thereby improving the quality 
and health care for all.
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Table 1: Similarities and differences between patient-centered, person-centered, and person-directed care
Characteristics Patient-centered Person-centered Person-directed
1. Critical role of  physician Moderate Moderate Moderate
2. Role of  individual in decision-making in receiving care 
services

Moderate Moderate High

3. Importance of  nonmedical issues in decision-making Moderate High Very high
4. Empowerment and education of  care recipient and family Moderate Moderate Very high
5. Coordination between acute, postacute, and long-term care Low Moderate Very high


